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Academic Profile

Student Name

Cumulative GPA

Senior Year Class Rank Total Number of Seniors

Date

Please emboss or stamp official high school seal here.

     ______________________________________________

TO BE COMPLETED BY              
SCHOOL COUNSELOR

_____________________________________________________________________________________________________________________________

_________________________________________________

_________________________________________________ _________________________________________________

_____________________________________________________________________________________________________________________________ 
High School Name

_____________________________________________________________________________________________________________________________ 
Address

________________________________________
Phone Number

Who do we contact for scholarship presentation, should this student be selected?

________________________________________________________             
School Counselor Signature 

________________________________________________________        
School Counselor Email Address 

Please attach the students official high school transcript 

Important:  To protect the integrity of our scholarship award, the 
Academic Profile along with transcripts must be sent from school 
administrator electronically to info@highwayhero.org

Any other comments?
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